Orocutaneous fistulas or cutaneous sinus, a tract of dental origin, is an uncommon but welldocumented condition that usually requires emergency treatment. Such condition may be misdiagnosed by physicians and dentists and may sometimes be confused with bone and skin tumor, osteomyelitis, congenital fistula, salivary gland fistula, pyogenic granuloma, infected cyst, deep mycotic infection, and other pathologies. A case of facial sinus tract that was initially misdiagnosed by a physician as a nonodontogenic lesion is presented. Nonsurgical endodontic therapy was the treatment of choice for this case. Facial cutaneous sinus tracts must be considered of dental origin. Early diagnosis and prompt treatment minimize patient discomfort and esthetic problems, reducing the possibility of further complications such as sepsis and osteomyelitis. Keywords: Cutaneous fistula; Endodontics; Fistula; Focal infection, dental; Skin diseases Resumo: A fístula orocutânea de origem dentária é uma condição incomum, bem documentada e geralmente requer tratamento de urgência. Esta condição pode ser confundida por médicos e dentistas com lesões ósseas, de pele, nas glândulas salivares, osteomielite, granuloma piogênico, cisto infectado, infecção fúngica, entre outras. Um caso de fístula facial que foi inicialmente diagnosticado por um médico como uma lesão não-odontogênica é apresentado e discutido. O tratamento de escolha foi a endodontia do dente envolvido, sem necessidade de cirurgia. A possibilidade de infecção dentária deve ser considerada em casos de fístula cutânea na região orofacial. O diagnóstico precoce e tratamento imediato podem minimizar o desconforto do paciente e problemas estéticos, além de reduzir a possibilidade de outras complicações, como osteomielite e sepse.
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INTRODUCTION
Dental abscesses are a common manifestation and usually require emergency treatment. In advanced stages, they may drain extraorally, depending on the causative tooth, root location, bone thickness and muscle inserts.
1,2 The patient may not recall the original dental problem, especially if the infection was of a chronic and low-grade nature.
3 The areas most commonly affected are the chin and submental regions. A case of facial sinus tract that was initially misdiagnosed by a physician as a nonodontogenic lesion is presented.
CASE REPORT
A healthy, 41-year-old female patient came spontaneously to the dental office reporting a painless, extraoral fistula originating from the left submandibular posterior region of the face. The patient reported that she had been undergoing treatment with a physician for eighteen months because of the spontaneous drainage. The initial misdiagnosis suggested by the physician was a cutaneous abscess. Unsuccessful medical treatment was performed with antibiotic therapy (cephalosporin) and drainage. The patient sought a second opinion from a dentist.
Intraoral clinical examination revealed swelling in the labial sulcus adjacent to the left mandibular first and second molars. The first molar was vital. The left second molar did not respond to cold and electric pulp testing, indicating necrosis.
The cone beam computed tomography (CBCT) in panoramic view revealed occlusal restoration and bone rarefaction around the apex of the mandibular second molar consistent with a chronic apical abscess (Figure 1 ). The third molar was horizontal and impacted. A supernumerary molar can be seen in the mandibular ramus; the lingual bone destruction is also visible (Figure 2) . After local anesthesia, nonsurgical root canal treatment was initiated and completed in a single session. Systemic antibiotic was prescribed, clindamycin hydrochloride 300mg every 8 hours for 7 days. The one-week follow-up showed a cutaneous scar without drainage (Figure 3) . The surgical removal of the third molar and supernumerary molar were postponed due to the bone destruction, which could increase the risk of mandibular fracture or infection.
DISCUSSION
When a draining lesion is observed on the facial skin, an endodontic origin should always be considered in differential diagnosis. Differential diagnosis of a cutaneous draining sinus tract should include suppurative apical periodontitis, osteomyelitis, pyogenic granuloma, congenital fistula, salivary gland fistula, infected cyst and deep mycotic infection.
1,3,5 Skin lesions such as pustules, furuncles, foreign-body lesions, squamous cell carcinoma, basal cell face carcinomas and granulomatous disorders may appear superficially similar to a draining sinus tract of dental origin, but they are not true sinus tracts. 8 The closure of the extraoral sinus tract after elimination of the infection through nonsurgical root canal treatment, in the case herein reported, confirmed the misdiagnosis and the dental origin of the skin lesion. Clinical examination, dental radiography and sometimes CBCT can contribute to identify the location of the teeth involved, thus avoiding unnecessary antibiotic or surgical therapies.
Nonsurgical endodontic therapy, sometimes complemented by surgery or dental extraction, is the treatment of choice for extraoral sinus tracts.
1,9 The tooth in this study was restorable, so endodontic therapy was performed. Definitive treatment of the draining sinus tract requires elimination of the source of infection through root canal therapy. Spontaneous closure of the tract should be expected within five to fourteen days after root canal therapy or extraction. 7 In this case, the patient responded well, and the cutaneous lesions healed uneventfully. Although some difference exists in the literature regarding the removal of the sinus tract itself, most authors and more recent studies agree that once the primary odontogenic cause is removed, the sinus tract and cutaneous lesion heal without treatment.
10 Healing occurs by secondary intention, in most cases. Cosmetic surgical treatment may be required at a later date if the healing results in cutaneous retraction or dimpling.
10
A cutaneous sinus tract is a localized entity, which usually does not require systemic antibiotic therapy. Systemic antibiotic administration is not recommended in patients with a cutaneous odontogenic 
